Objectives: Sleep problems represent a worldwide health concern but their prevalence and impacts are unknown in most non-European/North American countries. This study aimed to evaluate sleep-wake patterns, sleep quality and potential correlates of poor sleep in a sample of the urban Georgian population. Methods: Analyses are based on 395 volunteers (267 females, 128 males, aged 20-60 years) of the Georgia Somnus Study. Subjects completed the Pittsburgh Sleep Quality Index (PSQI) and the Beck Depression Inventory-Short Form. Sociodemographic information and self-reported height and weight were collected. Results: 43% of subjects had poor sleep quality (PSQI > 5). Further, 41% had low sleep efficiency, 27.6% slept 6 hours or less, 32.4% went to bed after midnight, 27.6% snored, 10.6% were taking sleep medication, and 26.8% had sleep maintenance problems as occurring three or more times a week. The latest bedtime, rise time, and gender effect on these variables were found in the age group 20-29 years. PSQI global score showed a significant age but not gender difference. The economic status and the depression score were two significant predictors of sleep quality. Conclusions: Poor sleep quality has a high prevalence and is strongly linked to the economic status. Study findings call for a global assessment of sleep problems in countries where sleep disturbances represent an insufficiently recognized public health issue.
Introduction
Sleep disturbances are highly prevalent in modern societies and represent a growing health concern worldwide. The current knowledge on this issue clearly indicates that sleep-related complaints are linked to a variety of health problems with implications in almost every field of medicine [1] [2] [3] . Sleep wake patterns and the prevalence of poor sleep quality, and to examine factors associated with poor sleep in a sample of the Georgian urban population.
Methods
The study 
Subjects and procedure
The sample of the study consisted of residents of Tbilisi (the capital) and Kutaisi (the second largest city of Georgia). These cities were selected based on their population size and urbanization rates. In 2013, the population of Georgia was about 4.5 million with an urbanization rate above 50% [17] . Tbilisi accounts for more than 30% of Georgia's total population and is the only city with advanced urbanization stage. Moreover, 97% of the population in Tbilisi lives in urban areas. Tbilisi is followed by the city of Kutaisi (the main city of the next most urbanized region after Tbilisi) which has about 200,000 residents and falls into intermediate urbanization stage category [18] . As the number of subjects, given the total urban population of the country (about 1.3 million, age range 20-60 years), the sample size is proportionally comparable to other population-based studies [9, 13, 19, 20] . The PSQI was translated into Georgian by a bi-lingual translator using a standard translation protocol, followed by a backtranslation to ensure the equivalence. The translated questionnaire was reviewed and pretesting was done to check for accuracy, consistency with the original version, and to refine the instrument further. In this study, the Cronbach's-α of the PSQI 7 components score was 0.77.
The Beck Depression Inventory-Short Form (BDI-SF).
The BDI-SF is a 13-item subset of the original instrument used to assess depressive symptoms based on a 4-point scale [22] .
High scores suggest a high depressive symptomatology. The test-retest reliability of the original BDI questionnaire in Georgian translation has been assessed in previous investigations [14] .
Statistical analysis
Descriptive analyses were used to present 
Results

General characteristics
The average rise time was 7.99 ± 1.03 h.
Generally, the rise time in the majority of [24] . In residents of an urban community of Shanghai, the prevalence rate was 41.5%, although in the population aged 60 years and more [25] . Thirty-seven percent of an urban population in Tehran (Iran)
were estimated as poor sleepers [26] . We can hypothesize, that the relatively higher rate of poor sleepers in the current study may reflect Kutaisi, has the second highest number of educational facilities [18] . Moreover, it has been found that urban students are substantially The results of our study indicate, that mood is another factor influencing the sleep duration and quality: the depression score was second, less strong, predictor of poor sleep.
The correlation between sleep and depression and economic level is well known [27, 31, 32] .
It has even been suggested that sleep may be a mediating mechanism through which socioeconomic status is associated with poor health [32, 33] . corroborates with other studies about the effect of age on sleep quality [13, 19, 24, 26] .
The effect of loneliness on subjective and objective sleep quality has been reported across age groups [34, 35] . However, no correlation between marital status and sleep quality was found in the present study. The possible reason for these differences might be the fact that the majority of single persons in our study sample belonged to the youngest age group. In addition, some cultural context of tight family support in Georgia may also play a role.
In the present investigation, 10.6% of subjects were found to take sleep medication.
Further, 7% did so less than once a week. Thus, in general, the percentage of sleep medication intake in the Georgian population is relatively lower than in other countries [10] [11] [12] [13] . We assume that this low rate of sleep medication intake does not actually reflect a low rate of The sleep habits of the studied population were consistent with the data reported for other countries [9, 11, 13, 28, 36] . As expected, sleep latency was longest in the oldest group. The gender effect on sleep latency was significant, with females reporting a longer duration. In a large epidemiological study of chronotypes, it has been reported that a person's chronotype is age-and sex-dependent [37] . Maximum "lateness" is reached at around the age of 20 years; thereafter, the chronotype progressively advances with increasing age. In addition, the changes differ by gender with males being later chronotypes than females between the ages of 20 and 52 years. Aging was strongly associated with a shift towards morningness in a recent study of sleep in subjects without sleep disorders [38] . Our data are consistent with these findings. We found that subjects 20-29 years old reported significantly later bedtimes and later times of getting up compared with the other age groups, whereas the earliest bedtimes and rise times were found among ages 50-60 years. The gender effect on bedtime and rise time was also significant for the youngest population.
Decreased sleep duration is a widespread concern in modern societies. In the present study, the mean sleep duration was 6.86 hours (± 0.96 h), and sleep duration was found to decrease with age that are comparable with the results of other studies [9, 10, 12, 13, 36, 39] . 
